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NCI’s Challenge

* BRDPI: Biomedical Research and Development Price Index 
(http://officeofbudget.od.nih.gov)

Funds available

Adjusted by BRDPI*
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NCI budget in FY1998 = $2.5B 

Presenter�
Presentation Notes�
This slide shows a graph of NCI’s budget plotted from fiscal year 2004 through fiscal year 2009.  It also shows another budget line that plots NCI’s budget in fiscal year 2004 falling from $4.8 billion dollars to the current level of available purchasing power of $3.9 billion dollars, demonstrating a 21% loss in purchasing power for fiscal year 2009.

   During the period of doubling of the NIH budget from 1999 through 2002, NCI’s budget increased from $2.9 billion dollars to $4.1 billion dollars.
  NCI’s annual budget of approximately $4.8 billion has been relatively flat since fiscal year 2004.
  Taking into account the rate of inflation (as calculated by the Biomedical Research and Development Price Index or BRDPI), NCI has experienced a 21% loss in purchasing power since 2004.�



NCI operating policies
• Most ongoing grants will receive a 1% cost-of-

 living increase from the FY07 level.

• Some grants in certain formats (modular grants) 
will receive the full amount for FY08.

• NCI will award fewer new grants than in FY 
2007 (1,312 to 1,283) 

NCI FY 2008 Operating Budget:     
NCI Operating Policies

Presenter�
Presentation Notes�
  After working with the National Institutes of Health leadership, NCI has established fiscal year 2008 funding policies.  All of these policies are aligned with the published NIH Guidelines.
  For the first time in 2 years NCI will be able to provide a 1% inflationary or cost-of-living increase to established or ongoing grants.
  NIH has allowed each Institute and Center some flexibility in dealing with a certain type of grant called a modular grant.  
  Modular grants will be funded at the previously committed level for fiscal year 2008.
  In prior years NCI has been able to meet targets set by Congress for the number of new grants funded by cutting each grant slightly.  So that the quality of the research is not severely diminished by budget cuts, NCI will fund fewer new grants in fiscal year 2008 compared to the prior year.  In fiscal year 2007 NCI funded 1,312 new grants, and in fiscal year 2008, NCI anticipates funding 1,283 grants.�



NCI Paylines

• Traditional Research Grant (R01): 12th

 percentile 

• Traditional Research Grant for a New 
Investigator (*R01s): 
19th

 
percentile (will hit NIH target)

• Multi-part, large grants (Program Project 
grants or P01s):  Selected on a case-by-case 
basis

NCI FY 2008 Operating Budget:     
NCI Paylines

Presenter�
Presentation Notes�
  NCI often expresses the level at which grants are funded as a percent – using the number of grants submitted and favorably reviewed, and the funds available.  
  In fiscal year 2008 NCI will be able to fund approximately 12% of favorably reviewed traditional research grants.  NCI will be able to fund the top 19% of traditional research grants submitted by new or first-time investigators.  This also means that NCI will meet the target for number of new investigators funded, set by NIH.
  P01 or Program Project grants, large, multi-part grants will be selected on a case-by-case basis.
�



NCI Programs Held to FY07 Levels:

•Cancer Centers

•SPOREs
 

(Specialized Programs 
of Research Excellence)

•Cooperative Groups

NCI FY 2008 Operating Budget:

Presenter�
Presentation Notes�
Rather than making cuts to key programs, NCI will hold flat with fiscal year 2007 funding for NCI-designated Cancer Centers, Specialized Programs of Research Excellence or SPORE grants, and NCI Cooperative Groups.  
�



Examples of Downsized and 
Stopped Programs

Office of Centers, Training, and Resources

• Integrating Aging and Cancer Research 
(co-funded with NIA)

−NCI funding of $4M-$5M will not be 
renewed

• Supplements for Imaging Response 
Assessment Teams in Cancer Centers

−NCI funding of $2M will not be renewed

Presenter�
Presentation Notes�
  In order to find funds for the small increases needed in fiscal year 2008 NCI has had to downsize or stop some programs.
  In the NCI Office of Centers, Training, and Resources (OCTR) there are some programs that will not be renewed.
  NCI will not renew a program that was co-funded with the National Institute on Aging (NIA).  The program’s objective was to expand the knowledge base in the interactions between aging and cancer, especially in older people.
  NCI will not renew supplements to NCI designated Cancer Centers for Imaging Response Assessment Teams.  The main purpose of these supplements is to advance the role of imaging in assessment of response to cancer treatments.  NCI will save approximately $2 million.�



Examples of Downsized and 
Stopped Programs

Division of Cancer Control & Population Sciences

• Transdisciplinary
 

Tobacco Use Research 
Centers
−FY2008 is final year of RFA, funded at $7.2M. 

No proposed RFA renewal

−NCI is joining a NIDA PA; For TTURC program, 
anticipate spending $2M-4M, rather than 
$7.2M/yr

• Long Term Cancer Survivors research RFA
−FY2008 funding reduced by $1.7M

Presenter�
Presentation Notes�
  In order to find funds for the small increases needed in fiscal year 2008, NCI has had to downsize or stop some programs.
  In the NCI Division of Cancer Control and Population Sciences, NCI will not renew the existing Transdisciplinary Tobacco Use Research Centers or TTURCs and will work with the National Institute of Drug Abuse to fund a similar program.  In this way NCI will save at least $3 million and will work with another Institute at NIH.
  NCI will reduce the funding for the Long Term Cancer Survivors research initiative in fiscal year 2008 by $1.7 million.�



Examples of Downsized and 
Stopped Programs

Division of Cancer Prevention
• CCOP cancer treatment trial accrual

−
 

FY05: 7,948 patients
−

 
FY06: 6,402 patients

−
 

FY07: 6,100 patients (estimate)

• CCOP cancer prevention & control trials:
−

 
FY05: 5,211 patients

−
 

FY06: 4,994 patients
−

 
FY07: 4,500 patients (estimate)

Presenter�
Presentation Notes�
  In order to find funds for the small increases needed in fiscal year 2008, NCI has had to downsize or stop some programs.
  In the Division of Cancer Prevention many parts of the budget have been held constant or were decreased because of funding restrictions.
  The Community Clinical Oncology Program or CCOPs had to reduce their staff and therefore had to reduce the number of patients they could accrue to clinical trials.  
  They estimate that in fiscal year 2007 they will only be able to recruit 6,100 patients for treatment trials, compared to almost 8,000 in fiscal year 2005.
  They estimate that in fiscal year 2007 they will only be able to recruit 4,500 patients for cancer prevention and control trials, compared to over 5,000 in fiscal year 2005.�



Examples of Downsized and 
Stopped Programs

Division of Cancer Treatment and Diagnosis

• CTEP Interdisciplinary Research Teams for Molecular 
Target Assessment
−Eliminated in FY07; $1.4M

• Cancer Imaging Program’s Development of Contract 
Imaging Drugs and Enhancers
−Eliminated in FY07; $1.6M

• Cancer Diagnosis Program: breast and prostate cancer 
tissue resources

 
unfunded or eliminated

– Prostate eliminated FY07; breast unfunded 
extension (combined max. funding $3.25M/yr)

Presenter�
Presentation Notes�
  In order to find funds for the small increases needed in fiscal year 2008, NCI has had to downsize or stop some programs.
  In the Division of Cancer Treatment and Diagnosis two programs were eliminated in fiscal year 2007:  the Cancer Therapy Evaluation Program’s Interdisciplinary Research Teams for Molecular Target Assessment and the Cancer Imaging Program’s Development of Contract Imaging Drugs and Enhancers.  Respectively $1.4 and $1.6 million are saved from the elimination of those programs.
  The Cancer Diagnosis Program also eliminated funding for a prostate cancer tissue bank and could not extend funding for a breast cancer tissue resource.  This saved $3.25 million per year.�



Examples of Downsized and 
Stopped Programs

Division of Cancer Treatment and Diagnosis

• Data Resource for Analyzing Blood and 
Marrow Transplants

–Approved for funding at proposed level for 
FY08 ($600K)

–~80% of proposed level for FY09 –
 

FY12 
(savings of approximately $470K each 
fiscal year)

Presenter�
Presentation Notes�
  In order to find funds for the small increases needed in fiscal year 2008, NCI has had to downsize or stop some programs.
  In the Division of Cancer Treatment and Diagnosis NCI cannot continue long-term investments that would be more appropriately maintained by other organizations.  For example, NCI will fund from fiscal year 2009 through fiscal year 2012 only 80% of the data bank for analyzing blood and marrow transplants.  
  This is not the best use of NCI resources and was a decision made by the Executive Committee that the NCI Director will stand by.�



FY 2009 President’s Budget

(dollars in thousands)

FY08 NCI appropriation $4,805,088

FY 2009 PB for NCI $4,809,088

Difference ’08 to ’09 $4,000

Percent Change ’08 to’09 +0.1%

Presenter�
Presentation Notes�
The President’s Budget request for NCI in fiscal year 2009 is $4.8 billion or 0.1% higher than the fiscal year 2008 NCI appropriation.
�



NCI’s Opportunities
• Never a more exciting time in science
• Will completely change diagnosis of 

disease and therapy
• There will be great opportunities for 

prevention to extend life
• Therapy highly personalized and 

developed as treatment solutions

Presenter�
Presentation Notes�
Never a more exciting time in science
Will completely change diagnosis of disease and therapy
There will be great opportunities for prevention to extend life
Therapy highly personalized and developed as treatment solutions
�



National Cancer Institute
• To preempt

 
development

 of cancer at every 
opportunity

• To drive science
 

toward 
the creation of new 
knowledge

• To ensure access to our 
latest science for all people

• To ensure the best 
outcome for each patient

Presenter�
Presentation Notes�
NCI’s goals are:
To preempt development of cancer at every opportunity
To drive science toward the creation of new knowledge
To ensure access to our latest science for all people
To ensure the best outcome for each patient
�
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